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for Patent Application 

Japanese Language Declaration 
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As a below named inventor, I hereby 
declare that: 

My residence, post office address and 
citizenship are as stated below next to my name. 
I believe I am the original, first and sole inventor 
(if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and 
for which a patent is sought on the invention 
entitled: 



JOB PROCESSING DEVICE AND DATA MANAGEMENT METHOD FOR THE DEVICE 
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the specification of which 
(check one) 

[3 is attached hereto. 

□ was filed on as 

Application Serial No. 

and was amended on . 

(if applicable) 

I hereby state that I have reviewed and 
understand the contents of the above identified 
specification, including the claims, as amended by 
any amendment referred to above. 

I acknowledge the duty to disclose 
information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, 
§1.56. 

I hereby claim foreign priority benefits 
under Title 35, United States Code § 1 19 of any 
foreign application(s) for patent or inventor's 
certificate listed below and/or any U.S. provisional 
application(s) listed below and have also identified 
below any foreign application for patent or 
inventor's certificate having a filing date before that 
of the application on which priority is claimed: 



Prior foreign and/or provisional applications 



Priority claimed 



2003-081445 



Japan 



24/March/2003 



(Number/*^-) 


(Country/[§£) 


(Day/Month/ Year Filed/l£UJ^S H) 


(Yes/m 


(No/i/^>^) 
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(Number/*^) 


(Country/[i£) 


(Day/Month/Year Filed/flim<lM 0 ) 


(Yes/rt^) 


(No/V^x.) 








□ 


□ 


(Number/#^) 


(Country/H£) 


(Day/Month/Year Filed/^m^fl a ) 


(Yes/m>) 


(No/v^*) 








□ 


□ 


(Number/*^) 


(Country/H^) 


(Day/Month/Year Filed/fl§ 0) 


(Yes/fiv^) 


(No/v^^) 
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I hereby claim the benefit under Title 35, 
United States code, §120 of any United States 
application(s) listed below and, in so far as the 
subject matter of each of the claims of this applica- 
tion is not disclosed in the prior United States 
application in the manner provided by the first 
paragraph of Title 35, United States Code, §112. 
I acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal 
Regulations, §1.56 which occurred between the 
filing date of the prior application and die national or 
PCT international filing date of this application: 



(Application Serial NoVttJ 



(Filing Date/daj 0) 



(Status: Patented, Pending, abandoned/ 



(Application Serial No./tiiBit&^-) 



(Filing Date/tgaiB) 



(Status: Patented, Pending, abandoned/ 
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I hereby declare that all statements made 
herein of my own knowledge are true and that all 
statements made on information and belief are 
believed to be true: and further that these statements 
were made with die knowledge that willful false 
statements and die like so made are punishable by 
fine or imprisonment, or bodi, under Section 1001 of 
Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity 
of the application or any patent issued thereon. 



POWER OF ATTORNEY: As a named inventor, 
I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact all 
business in the Patent and Trademark Office 
connected therewith, (list name and registration 
number) 



James A. Oliff, Reg. No. 27,075; William P. Berridge, Reg. No. 30,024; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,41 1; 
Edward P. Walker, Reg. No. 3 1 ,450; Robert A. Miller, Reg. No. 32,77 1 and 
Mario A. Costantino, Reg. No. 33,565 

Send Correspondence To/SJg&f+Sfe: ~~ — — 

OLIFF & BERRIDGE 
P. O. BOX 19928 

ALEXANDRIA, VIRGINIA 22320 
USA 

Telephone: (703) 836-6400 



Direct Telephone Calls To (name and telephone number)/i£ia®ISig>55fe(^6 W-*> J: t/SSSS^-): 



Pull name of sole or first inventor/SUifc* tittm— %BJ!#cotf:& 

Masanori SATAKE 


Inventor's signature/^ 3S9l#eD5£ Q Date/B ft 

*}lv~eu****rtsL ^t^t^K-C August 


18, 


2003 


Residencc/{£0r 

Ebina-shi, Kanagawa, Japan 


Citizenship/OH ?l 

Japan 


Post Office Address/g!{£5fc$fc 






c/o Fuji Xerox Co., Ltd., 9-50, Chuo 2-Chome, Ebina-shi, 
Kanagawa , Japan 






Full name of second joint inventor (if any y^:r*|5ja§jp^ m-tzmS) 

Takanori MASUI 


Second inventor's signature/^ ~ Jg9!^co-5£ Date/B M" 

< /^>^cv-v-u?v^ - ?^<x*u^«- August 


18, 


2003 


Residence/ (£3? 






Ebina-shi . Kanagawa , Japan 






Citizenship/®?! 
Japan 


Post Office Address/l5{J!&5fc 






c/o Fuji Xerox Co., Ltd., 9-50, Chuo 2-Chorae, Ebina-shi, 
Kanagawa, Japan 







Supply similar information and signature for third and subsequent joint inventors. 



Full name of third joint inventor (\{ anyym = %(nfr£(&%1- 




Tat- C11 y,-i L-^ YOKOHAMA 




Third inventor's signature/MH&9fl#tO?g£ 


Dalc/Btt 




A . . ^ 1 O n Ann 

August 18, 2003 


Residence/tt^f 




Ebina— shi , Kanagawa , Japan 




Citizenship/® 




Japan 




Post Office Address/HH£555fc 




c/o Fuji Xerox Co,, Ltd., 9-50, Chuo 2-Chome, Ebina-shi, 




Kanagawa , Japan 




Full name of fourth joint inventor (if any)/?Rra4tp)52qn^60R:^(^^i^ig^) 


Fourth inventor's signature/^ G3JS9J#<OS£ 


Dale/Btt 


Residence/fi^f 



Citizenship/Elf 



Post Office Address/f&fsS*5$fc 



Full name of fifth joint inventor (if 2iny)/WZX.&ffl$&W%0Jffz$i($%^-f 6^1^) 



Fifth inventor's signature/^KSSf^^flfc Date/Btt 



Residence/{££r 



Citizenship/[JPfB 



Post Office Address/PS 



Full name of sixth joint inventor (if any)/^A4t{5)^^#coft^(^^-r 



Sixth inventor's signature/^A%0^#co?^ Date/B ft 



Residence/It W\ 



Citizenship/lift 



Post Office Address/fGSSfcSfc 



Supply simitar information and signature for seventh and subsequent joint inventors. 
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